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Form (RF-3) SUMMARY SHEE'FB 03 2003

Change in Company's premium or rate level produced by rate revision eff2

1)) (2
Annual Premium Percent
Coverage Volume (Illingis}* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto 107,582 +5.5%
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
1. Inland Marine
12, Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (tervitories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting ISO's General Liability loss costs effective 6-1-08

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

All America Ins. Co.
Name of Company

Louise Wittler, Rates &
Forms Specialist
Official - Title

H29219D



SUMMARY SHEET

FORM (RF-3)

Change in Company’s premium or rate level produced by rate revision
Effective May 1, 2008

(1} 2 (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto (GL) $ 4,706,956 +3.8%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9, Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners _UWISIUN-UF_WSWCESIAIE OF |1 INOIS/IDEPR
13. Commercial Multi-Peril RECEINVED
14. Crop Hail
15. Other FEB 277 2008

Does filing only apply to certain territory (territories) or certain clases? %INGFIELD ILLlNOIS
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
Organization, specify organization): Adoption of ISO Filing GL-2007-BGL1
No changes to Loss Cost Multipliers with this adoption. Manual page revision (page 14) - deleted
class code 09025 (which is American Family specific) because ISO has a comparable class code.
*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which w1ll
result from application of new rates.

AMERICAN FAMILY MUTUAL INS. CO.
Name of Company

S P Vg

Official - Title
James . Meyer, ACP, AIM
Senior Pricing Analyst/Filings




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 05-01-2008

(1) () (3)

Annual Premium Percent
Coverage Volume (IHinois)* Change {+ or -)**

1. Automobile Liability Private
Passenger Commercial
Automobile Physical Damage
Private Passenger Commercial
Liability Other Than Auto 20,727 +6.3
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
. Extended Coverage
. Inland Marine
. Homeowners
. Commercial Multi-Peril
. Crop Hail
. Other

~

CoOND O AW

[ G T |
R WN2O

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify: No

Brief description of filing. {If filing follows rates of an advisory organization, specify organization): Adoption of ISO
Loss Costs for Basic Limit Experience with Revised Company Loss Cost Multiplier

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

AMERISURE INSURANCE COMPANY
Name of Company

COMPLIANCE ANALYST Il
Official — Title

D'VlSION OF IN

STATE OF ILEL!NOSISE! lgéggiCE

TN = Dy
FEB 1 3 2008

ey

MREIELD, ILLINOIS

T ———)

——

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 05-01-2008
(1) (2 (3}
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -J**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 20,727 -5.8
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11, Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify. No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of ISO
Loss Costs for Basic Limit Experience with Revised Company Loss Cost Multiplier

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

AMERISURE_INSURANCE COMPANY
Name of Company

COMPLIANCE ANALYST Il

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 05-01-2008
(1) (2) 3
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Qther Than Auto 767,093 -4.6
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of ISO

Loss Costs for Basic Limit Experience with Revised Company Loss Cost Multiplier

*Adjusted to reflect all prior rate changes.
**Change in Company's-premium. level which will result from application of new rates.

AMERISURE MUTUAL INSURANCE COMPANY

Name of Company

COMPLIANCE ANALYST |l

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 05-01-2008
(1) (2) 3)
Annual Premium i Percent
Coverage Volume {lllinois)* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 767,093 +1.4
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of ISO

Loss Costs for Basic Limit Experience with Revised Company Loss Cost Multiplier

*Adjusted to reflect all prior rate changes.

**Change-in Company's premium-level which will.result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

AMERISURE MUTUAL INSURANCE COMPANY

Name of Company

COMPLIANCE ANALYST |

Official - Title

DIVISION OF INSURANCE
STATE OP ILLINGISNDFPR

RECEMVRIID
FEB 1 3 2008

SPRINGFIELD, ILLINOIS




Form (RF-3)

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED
FEB 01 2008

SPRINGFIELD, ILLINOIS

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _May 1, 2008

N (2) (3)
Annual Premium Percent
Coverage Volume (Tilinois)* Change (+ or -}**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire $111,123 -0.3%
10. Extended Coverage $45,553 -0.4%
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail ;
I5. Other  Dwelling Liability - $16,074 -3.8%

Line of Insurance

Does filing only apply to certain territory {territories)-or certain classes? if'so, specify:

na

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopted 1SO's Dwelling loss cost anf rules, filing #'s DP2005-RLA1, DP-2007-RLA 1, DP-2005-RRU1, DL-2005-

RLA1 & DL-2007-RILA1, along with this change we are revising our company loss cost multipliers and various

company rules.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

H29219D

Dweliing Fire
Buildings - All Territories  2.779

Contents — All Territories 3.016

Dwelling E.C.
Building — All Territiories 1.899

Contents - All Territories 1.483

Liability — All Territories 2.268

Central Mutual Insurance Company

Name of Company

(Mrs.) Petrise Meyer
SR Rates & Forms Analyst

Official - Title




Form (RF-3)

SUM

Change in Company's premium or rate level produced by rate revision effecTtve

(1)
Coverage

1.  Automobile Liability
Private Passenger

@
Annual Premium

Volume {Illinois)*

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 503,018

+5.5%

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9. Fire

10.  Extended Coverage

1. Inland Marine

12, Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory crganization, specify organization):

Adopting ISO's loss costs effective 6-1-08

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

Central Mutual Ins. Co.
Name of Company

-

Louise Wittler, Rates &
Forms Specialist
Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective £-1-2008 NB, §-1-2008 RB
M (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto $5,343,485 2.2%
4. Burglary and Theft
5.  Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing foltows rates of an advisory organization, specify organization): IS0
Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect alt prior rate changes.
**Change in Company's premium level which will result from apptication of new rates.

Consolidated Insurance Company
Name of Company

Kelly Joslyn, Sr. Technician, Regulatory Filing
Official - Titte

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED
FEB 2 6 2008

SPRINGFIELD, ILLINOIS

F 540 UNIFORM




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate Revision effective 05/01/08

)] 2) 3)
Annual Premium Percent
Coverage Volume (llinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto 2,395,504 0.1%

4. Burglary and Theft

5. Glass

6. Fidelity

7

3

Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Perit
14.  Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Certified Acts Of Terrorism

Brief description of filing. (If filing follows rates of an advisory Organizati
We revised our factor for Certified Acts Of Terrorism to reflect the additi
terrorism, /

organization):

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application gf new rates.

Continental Western Insurance Com
Name of Company

Lisa Sumners Gist - Research Analyst
Official - Title

H29219D




Form (RF-3) SUMMARY SHEET

(1) (2)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto $8739.(Terrorism only) 07%
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

L A

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Filing pertains to insured’s who purchase terrorism coverage on an Umbrella policy. We have
208 policyholders affected.

Brief description of filing. (If filing follows rates of an advisory Organization, specify organization):
We are revising our Terrorim rate for Commercial Umbrelia policies. The premium shown
above represents the written premium_for terrorism coverage only written on a Commercial
Umbrella policy.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Continental Western Insurance Company
Name of Company

Sharon Winter, Statistical & Research Analyst
Official - Title

H29219D




Form (RF-3)
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate

revision effective 4/1/2008
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllingis) * Change (+or -) **

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto 4,540,492 -0.5%

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery DIVISION OFINSURANCE |

9. Fire STATE OF _M.ELI_HQ!VSM—_
10. Extended Coverage RE< =D
11. Inland Marine FEB 1—42033——_
12. Homeowners
13. Commercial Mull-Penl|  spRINGFIELD TLONOTS— -
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

See Summary Page 1 for a breakdown of our proposed changes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revising Type of Business Factors.

Revising Contractor Class Codes, Removing Class Code 31550, Revising Class Code 32550

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which
will result from application of new rates.
Federated Mutual Insurance Company

Name of Company

Dan Filzen - Vice President

Official - Title




Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Form (RF-3)

. Crop Hail
. Other

(1) 2)

Annual Premium

Coverage Volume (lllinois)*

Automobile Liability Private

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

6-1-2008 NB, 8-1-2008 RB

(3)

Percent

Change {+ or -}*

Passenger Commetcial

Automobile Physical Damage

Private Passenger Commercial

Liability Other Than Auto $13,612,790

2.2%

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

. Inland Marine

Homeowners

. Commercial Multi-Peril

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Please refer to the enclosed Actuarial Memerandum.

IS0

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Indiana Insurance Company

Name of Company

Kelly Joslyn, St. Technician, Regulatory Filing

F 540 UNIFORM

Official - Title

DIVISION OF
BTATE ogx.ulr&‘osréfi‘g?ggce

RECE YD
FEB 2 6 2008

SPRINGFIELD, ILLINOIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 6-1-2008 NB, 8-1-2008 RB
(1} (2) (3
Annual Premium Percent
Coverage Volume (lilinois}* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto $10,280,526 2.2%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): 1S0
Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Netherlands Insurance Company
Name of Company

Kelly Joslyn, Sr. Technician, Regulatory Filing
Cfficial - Title

DIVISION OF INSURANCE
STATE OF ILLINOYS/NF !

RIECTE ™D

FEB 2 6 2008

SPRINGFIELD, ILLINOIS

F 540 UNIFORM




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1} {2)

Annual Premium
Volume {lllinois)*

Coverage

1. Automobile Liability Private

ILLINOIS DEPARTMENT OF INSURANCE
A SUMMARY SHEET

6-1-2008 NB, 8-1-2008 RB

@)

Percent

Change {+ or -}**

Passenger Commercial

g

Automobile Physical Damage

Private Passenger Commercial

Liability Other Than Auto $241,790

2.2%

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

3 N R )

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Qther

Line of Insurance

Does filing only apply to certain temritory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): ISO

Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Peerless indemnity Insurance Company

Name of Company

Kelly Joslyn, Sr. Technician, Regulatory Filing

F 540 UNIFORM

Official - Titte

DIVISION
STATE OF L LMSURANCE

CE PN S
FEB 2 6 2008

SPRINGFIELD, ILLINQIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company’s premium or rate leve! produced by rate revision effective §-1-2008 NB, 8-1-2008 RB
1 (2) 3)
Annual Premium Percent
Coverage Volume (lllinols)* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto $2,440,217 2.2%
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9.  Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): ISO

Please refer to the enclosed Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium.level which will result from application of new rates.

Peerless Insurance Company

Name of Company

Kelly Joslyn, Sr. Technician, Regulatory Filing

Official — Title

DIVISION
STATE OF NG AANCE

ECENVED
FEB 2 6 2008

SPRINGFIELD, ILLINOIS

F 540 UNIFORM



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  05/01/2008

(1) (2) (3)
Annual Premium Percent
Coverape Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto $1,412,425

8.7

Burglary and Theft

Glass

Fidelity

Surety

WHn kW

Boiler and Machinery
9. Fire

10.  Extended Coverage

11. Inland Marine

12 Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other

Line of Insurance

N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify org

Adoption of [llinois GL Advisory Prospective Loss Costs.

* Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

H29219D

Sompo Japan Insurance Company of America

Name of Company

Mary Lynn Teel, State Filings Analyst

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium ot rate level produced by rate revision effective ~ 3/3/08 new business & 5/1/08
renewals

(1) 2) 3)

Annual Premium Percent

Coverage Volume (Illinois)* Change {+ or -}**

1.  Automobile Liability
Private Passenger

Commercial

2, Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto 38,967 -3.5%

Burglary and Theft

Glass

Fidelity

Surety

el A S al el

Boiler and Machinery

9. Fire 379,276 -

10. Extended Coverage 303,312 -

11. Inland Marine

12, Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No. :

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):
Adoption of ISO Personal Liability loss costs set forth in circular DL-2007-RLA-1. We are not changing our loss cost

Multiplier. This change does not affect Dwelling Property.

* Adjusted to reftect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

DIVISION OF IN
STATE OF ILUNOSIg’HHJé\FDIIRCE Westfield Insurance Company

RECEIVED Name of Company
FEB 18 2008

Rhonda Roberts- Production
SPRINGFIELD, ILLINQIS Specialist

Official - Title

H29219D




